THE DIVISION OF HEALTH OF MISSOURI

No. 300 ! ; Bl g 3
wewe | FEDMAR 4 1950  STANDARD CERTIFICATE OF DEATH s e 00 8
BLRTH NO. ) REG. DIST. m@_ﬁ_ PRIMARY REG. DIST. looj__. Kegistrar’s Nolﬁos.
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where darossed lved, If institution: residence before
a. COUNTY a. STATE b. COUNTY adinisgtan),
&(} MO. 2. hl G
- b. CI‘IF;Y (If oatalds corpurnts Umits, wrive RURAL and give §T J!‘LvEN‘Gz'hi-l DEF €. Cg’g (If outaide carporate limits, write RURAL acd give township) 0
townahip) (i this place) .
TowNn St. Louis 2 Town St. Louis _
d. F#&PNAME QOF (If not in hoapital or institution, give strest address or locatlon) dAsDrEll:tREEEgS (It rural, give locatlon)
' INsHIoTIoN 1513 So. Grand 3785 Upton
] 3. gE‘%:“&ES%‘E a. {First) b. (Middle) ¢. (Last) a, DATE {Month) (Day) (Year)
(Topeor Prim) ClArence L. Stanford oean Feb. 16,
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NIE\YEECESRRIED' 8. DATE OF BIRTH I:':GE th:hn;n ;;' 112:3 IDTEAR IF UNDER i mas.
(Bpecify} v ays | Ha X
‘ Male ) | White HEFFR BRSO o= | sept. 12,189 Bgr [Moste] Do “"| Mia
. 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase or forelgn sountry) 12. CITIZEN OF WHAT
N dona during most of working life, even if retired) DUSTRY COUNTRY?
. Salesman Pevely Dalry Nebraska U.S.A.
llaa. FATHER'S NAME ’ 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Stanfori | Unknown Rose Stanford
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? l.lﬁ SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yon, no, or unknown) | (If yes, wive war or dates of servies) % . :
No 1190-01-3026 | Rose Stanford, 37¥5 Upton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION ' ONSET AND DEATH

lins tor (s}, (b), and {c) DIRECTLY LEADING TO DEATH‘(B)

- -
*Thit does not mean | MNTECEDENT CAUSES i ;2 A e H A <y M:ﬂ

the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b)
a8 beart fatlure, asthenia, | Tite to the aboce cause (a) slating . . - d . e - N
etc. It means the dis- | ¢ tmder!yma cause last.

ease, infury, or complica- DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing lo the dealh buf not
related to the direaae or condition causing death,

19a. DATE OF OF'?IROJN 190, MAJOR FINDINGS OF OPERATION ' : . . : 20, AUTOPSY?

ETNDD

21a. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) A
SUICIDE  ° boms, farm, fastory. street,office bldg. . et0,) R
HOMICIDE
2td. TIME {Month) tDay) {(Year} (Hour} 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR? .
‘ WHILE AT NOT WHILE
INJURY = | “work AT WORK -
2, I by certify that I auendcd the deceased from . _, . 19 that 7 lzst saw the deceased

— ", 15____, and that death occurred at 35'; ; m. from the causes and on the dale stated above.

23a. S1 NATURE Wormle) 23b. ADDRESS . PATE SIBNED
X.MM Boo Fad 17/57/;7

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

fg l? Mlél\“i'_A(.ECREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) / (State)
{Epadlly) o .
A Zremation 212/21 /50 Valhala Chapel of Memdries,St.Louls,Mo. @ -

DAT;R;C‘:;Y_‘LE%_ REGIS/I‘&% ?A‘y %——* ;ﬂ:ztl.?n/l n[cvon'%.?zzrtjfj{‘ 'Ag DRESS

(Licensed Embalmer's on R Side)




e ———————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byomecme .

. .. Student Embalmer No.....
working under my persona! supervision,

Signed (’/:/ﬁu//‘i
Signediseavaneen eemarssisestresseanean

Student Embalmer Licenzed E

P. O. Address

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




